% J & Government of the - Y .
i 2011 MY Individual : . ‘ '
Income Tax Return
Print in CAPITAL letters using black ink. Leave lines blank that do not apply.

A
Personal information Fill in if- Filing an-amended return. See page 3. ;1 OFFICIAL LUSE ONLY
RS : ' “Fifl in = if: Filing for-a deceased taxpayer See page. 17, G V endorlD#1234 e :
" Your social sectnritv number (SSN)- - ‘Spouse's/registered domestic partner's SSN. . - Yourdaytlme telephone fiumber i
40000731 1 40000731 2
Nourfirst name BRI e R M . Lastvname
‘SELF :

Spouse's/registered domestic partner’s first namie

“Home address (number. street and apartment number |f apphcable)

456 MY BUSINESS WAY

City

WASHINGTON o

STAPLE OTHER DOCUMENTS IN UPPER LEFT IN BACK

-Filing: status

ANY OTHER WITHHOLDING STATEMENTS HERE —

3011 D40 Pl

Individual Income Tax Return pzge 1 File order 1

2011_D-40_D-40EZ.for FILL-IN 08152011.indd 25 9/16/2011 1:15:50 PM




D-40 PAGE 2
Enter your last name. EM PLOYED

Enter your SSN. 4000073 1 1

16 DedUC'[IOI'I type. Take the same type as you took on your federal return. Fill in-which: type:

‘@ Standard.or “."ltemized  See page 20 for amount to enter on Line 17.
17 DC deduction amount. Do not copy from federal return.: For. amount to enter, see page 20.
17a RESERVED .00

18 Number of exemptions. :/f more than 1 (more than 2:if filing jointly),-or if you or your -18 1
- spouse/domestic partner are over:65 or biind, attach.a completed Calculation G, ScheduleS. .

19 :Exem ptIOn amount. Multlply $1; 675 by number.on line.18. Part year DeC res:dents see’ Ca/culat:on E;page: 19

20 ‘Add Lmes 17 and 19, o
21 DC taxable Income Subtract Ling 20 from Line 15 Enter result, L TR : Eillin'f loss

DC tax, credits and-payments L
22 Tax. if L/ne 21 /s $1 OO 000-or /ess use tax tables.on pages 47+ 56 If more use: Ca:’culat/on 1, page 20
: F||l i :

23 éCredlt for-child and dependent care expenses -
d From L/ne 9.of fed ‘Form 2441 from Llne 5,:DC: Form D 2441 if; part year D(, resldent -
24

'De5|gnees name . Phone_number,

3

‘,Slgnature Under penaltles of law l declare that | have examined this retum and t0 the best of my knowledge, it is correct, Decl laratlon of paid preparer i is based on mforma tion
e : = : Paxd preparers' sugnature ; :

- paid preparer's phone

P22222222“

@ 2011 D-40 P2
Individual Income Tax Return page 2 File order 2
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EXE coenmentofthe B ToyWll SCHEDULE S Supplemental

v District of Columbia i
Information and Dependents
Unless instructed otherwise —
If you fill in any part of this schedule, attach it to your D-40.
Print in CAPITAL letters using black ink. ' ' T OFFICIAL USE ONLY
P Vendor ID#1234

Enter yourlast name; EM P LOYED ‘

ou have more than & dependents, list them on an attachmen

*Social Security-number. Relationship. -,

‘Social security numx

ateof Birth (MMDDYYYY]

* Date of Birth (MMDDYYYY)

filers: SSN-of qualitying non-dependen i { qualifying non-dependent person (MMDDYYYY):

r_\é no "ggbevndveni.;ié?sbﬁ ;

Revised 09/2011 2011 SCHEDULES P1
Supplemental Information and Dependents File order 3 Q

®

9/16/2011 1:15:51 PM
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@

2011_D-40_

SCHEDULE S PAGE 2
Last name and SSN' EMPLOYED 40000731 1

b ‘Enter1.if you arefiling.as-a head of household and '

Calculation G Number ofiexemption : :
Do not attach Schedule S to your D-40 if you only f/l/ed in Lines a, fand.i and nave not flI/ed in any other sectlon of Schedu/e S.

a “Enter 1 for yourself and

o .Enter 1 if you are age 65 or over and

d Enter 1 |f you are blind

e Enter number of dependents _ 3
i Enter 1 for your spouse ot reglstered domiestic partner if filing: Jomtly or ﬁhng separately on same, return

: Ij Enter 1 |f you are mamed frlmg Jomtly or marned frlmg separately on same return and your spouse/partner rs 65 or o

2011 SCHEDULES P2
Supplemental Information and Dependsnts - File order 4 5

Revised 09/2011

D-40EZ.for FILL-IN 0915201 1.indd 28 9/16/2011  1:15:51 PM




XXX covenmentofthe B IoNNR SCHEDULE H Homeowner ®

sz District of Columbia .
and Renter Property Tax Credit

Important: Read eligibility requirements before completing.
Print in CAPITAL letters using black ink.

Personal Information e  OFFICIAL USE ONLY Vendor ID#1234
Your social security number (SSN) ‘ 1 ) ) Blmd or disabled :
v 400007311 LT VYour daytlme telephone number
* “Your first name- SRR T ML Last name’ '
Spouse's/registered domestic ;iértﬁér's SSN e o Fill-in:if. _spousé/registered' donﬁestic pari‘neri Blind or. disabléd -

Spouse's/registered domestlc partner’s first name

Clastname

- Mailing address (number, strest-and apartment) *

.Fandlord's address (numb

@ 2011 SCHEDULEH Pl
Revised 09/2011 ) Homeowner and Renter Property Tax Credit File order 5

2011_D-40_D-40EZ.for FILL-IN 09212011.indd 31 9/21/2011 1:05:19 PM




2011 SCHEDULE H PAGE 2
Last name and SSN EEMPLOYED 400007311

If you are b!md or o‘;sabled you must have th/s certlf/cate completed to claim the Property Tax Credlt F/Ie /t WIth your Schedule H

Phys:cnan s certification of. bhndness or dlsabillty.

If-a:physician’s certn‘:catmn of bImdness or. dlsabmty has been submltted prevnously and the clalmant’s condition-is :ucha_n.gée',‘additional certifica'tions :

are not needed

Claimant's ﬁrst name:

Claimant's social security number.

‘I certify that the above-named claimant (1l in'all that apply):

2011 SCHEDULEH P2

0 Revised 09/2011 Homeowner and Renter Property Tax Credit File order &

2011_D-40_D-40EZ.for FILL-IN 09152011.indd 32 ' 9/16/2011 1:15:52 PM




2011 SCHEDULE H WORKSHEET PAGE 3

tzstname nd SN EPLOYED 400007311

Total Household Gross Income — Report the total income of el}ery'rﬁember of ye'u/' household, inc/dding income’not‘subjeef to. DC" tax.:
This income doés not include gifts from nongovernmental sources, food-stamps or-food.and other re/lef /ndkmd supp//ed by a governmenta/ agency

You ‘ Your spouse/dom partner Other househo/d members

a ‘Wagés, salaries, tips, bonuses; commissions;fees:and:
any compensation-for personal services.

‘b Dividends and interest.

C .Lottery wi‘nnir{gs

d: Trade or busmess income (or loss):

e Taxable and nontaxable pen5|ons and annumes

f Capxtal gam (or Ioss) -

: g Ahmony rece 'ved

| h Net rental and royalty income.

Soclal securltyand/or rallroad ret|rement ‘ '

f;w Total household gross income.: Add amounts entered on Lme v
ntel SectionA, Ling 1.0r Section Bi:Lin

List names and social security numbers of other household members. If more than four, list on a separate sheet of paper and
attach with this form.

#1

#2

#3

#4

2011 SCHEDULE H WORKSHEET P3

Homeowner and Renter Property Tax Credit
Revised 09/2011"

2011_D-40_D-40EZ.for FILL-IN 09152011.indd 33 9/16/2011  1:15:52 P




EEE S roumy: [EXIBN SCHEDULE U Additional
Miscellaneous Credits and
Contributions

Important: Print in CAPITAL letters using black ink. Attach to D-40. -
OFFICIAL-USE ONLY- .-

NOTE: Contribution(s) will either decrease a refund or increase the tax owed by the v _
amount of the contribution(s). 04 Vendor ID#1234 -
L . .

EMPLOYED

Part1 Credits
a, Nonrefundable Credits

1 DC Government Employee first= txme DC homebuyer credlt “see page 17,
dents cannot claim this credit. :

state Income tax credit; -.List add/tlonal states on.a separate sheet attach /t to th/s Schedu/e
(Enter total:of all state tax:credits.on: L/ne 3 below) - Lo

x credits from tﬁé"atta(:hmentsj

S 2011 SCHEDULE U
% ’ Additional Miscellaneous Credits and Contributions

File order 7

Revised 05/2011
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</

Lkt Goernmentoite - PYSRN SCHEDULE | Additions
Federal Adjusted Gross Income :
1104001,8,0000

Make entries using black ink. Attach to your D-40.

‘ _:i5lv"»Deduct|on for S Corporatlons from Schedule K-I Form 1120 S,

Last

e ‘ Social Security Number ‘ OFFICIAL USE ONLY
ot g - Vendor ID#0000

“ons to federal adjusted gross mcom

‘Calculation A Addi
1 Part-year DC resxdent enter the portion of adjustments (from Line 36, Form. 1040;
Line 20, Form 1040A; or Line 34, 1040NR) that relate to the'time you resided outside DC.
_For Lines’ 2 —7 below include only the amounts related to the time you_resided in DC.
2 - Income distributions eligible for income averagmg on your federal tax retqrn',
“from federal Form 4972 Lines 6-and 8:°Add Lines 6 and-8 and enter here._

::3::30% or. '50% federal bonus deprematlon and/or extra IRC §179 expenses claxmed
- on'federal return v G : .

4 Any part of a dlscrlmmatlon award subject to income averagmg

'.:Other (se nstructlons on other sude)

*Note: Since income reported on Federal Form 8814, Parents’ Election to Report Child’s Interest and Dividends, and included in the parents’ federal
return income is subtracted above on Line 3 of Calculation B, the child must file a separate DC return reporting this income.

% Revised 07/1 1 2011 SCHEDULET P1

Additions to and Subtractions from Federal Adjusted Gross Income
' File order 8




£k Gownmertorve - [PRFRR SCHEDULE N DC Non- ®
Custodial Parent EITC Claim ‘

important: Print in CAPITAL letters using black ink. EE - OFFICIAL USE ONLY
Attach to Schedule U. File Schedules N and U with your D-40. ' Vendor ID#1234 ‘
o First name of non-custodial parent . =Mk La§t name-

©Address (numﬂéf,.street and apartment)

iy L e e | Stte  ZipCode+ 4

 Social Security Number - - Dateof birth (MMDDYYYY)

» 'Even if. you are not ellglble to claim the Federal Earned Income Credlt you may be able to. Vclalm the DC Earned Income Tax Credit.

- lf you* answered "Yes” to the. above quest|on you may Iaxm the DC Non Custodxal Parent EITC
Complete ;chedule N and attach it, and Schedule U to your D 40 o P

2011 SCHEDULEN Pl
Revised 09/2011
DC Non-Custodial Parent EITC Claim . §

)

File order 9
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Qualifying Child Information - : e i
‘ First Name S “ooo MU Last Name s

1. Child's:name, #1-.

Child’s name, #2

- Childs name, #3

If youhave more than three qualn‘ymg chlldren you only need to list}three to get the maX|mum credlt

2. Chlld‘s- :
SSN

#1000

) e = #2 : S #3
3 iChllds date of blrth v; o

TR FnstNamev?.'
‘4._Cus>todiq_n's name ..

5. ‘Custodian's address

Zip Code ' 4

.A'Address of

_#2 (MMDDYYYY) . #3(MMDDYYYY)

ordered tostart

13. Totel"parymeht's made duringéOll‘

: 14, :Computatlon Usmg the amount on Line 3 of Form D- 40, fmd the correct Edfned Income Credit (E!C) amount from the EIC ta' e_m the.
“wi- - Federal 1040 ‘tax return. booklet, Multiply, that amount: by 40 to detérmine the DC Non-Cuistodial Parent EITC amount to claimo Schedule U
Part 1b L|ne 1.0f youv are a part yea: ﬂler see page 18 of the D 40. booklet_for mstruct[ons on proratlng the cred|t to be claxme - :

@ Revised 9/2011 2011 SCHEDULEN P2 @

DC Non-Custodiat Parert EITC Claim

File order 10
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